
Application for Short Term Mission Trips at  
First Presbyterian Church, Fort Worth 

Personal Data 
Full Legal Name:   ________________________________________________________________________________________________ 

First     Middle    Last 
 

Date of Birth ________________________________   Age _____________   Gender _______________________ 
 
Address _______________________________________________________________________________________________________________ 

Street      City   State    Zip 
 
Home Phone ________________  Cell #___________________ E-mail Address: _____________________________________ 
 
Emergency Contact: _________________________________________________________________________________________________ 
   Name     Relationship 
 
_________________________________________________________________________________________________________________________ 
Work Phone   Cell Phone   Email 
 
Passport Number: _________________________________ Country of Citizenship: _______________________________________ 
 
Place and date of issue: ____________________________ Expiration Date: ______________________________________________ 
 
Place of Birth: ____________________________  List previous citizenships, if any ___________________________ 

City  State 
Important: You need to have a passport, valid for at least 6 months AFTER the end of the trip. If you do  
not yet have a passport, you need to apply for one as soon as possible. 

Health History 
Please list any allergies, physical disabilities or medical conditions:____________________________________________ 
 
 
Please list any medications that you will be taking:_______________________________________________________________ 
 
Please list any dietary restrictions: _________________________________________________________________________________ 

Please list any chronic health condition which might interfere with trip participation or that the group 
leader should know about in case of a medical emergency ______________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
 
 



Past Mission/Travel Experience 
List significant trips with country/state, length of stay and purpose of trip 
 
 
 
 
 
 
Trip Application  
Dates of Trip _______________________________________ Place of Mission Trip _________________________________________ 
 
Are you a member of First Presbyterian Church?  ______________  
 
If not, are you a member of another church (name, city)? ________________________________________________________ 
 
List languages you speak or other skills that could assist on this trip? __________________________________________ 
 
Why do want to participate in this particular trip? __________________________________________________________ 
 
 
 
Covenant of Conduct  

I understand and agree to: 

1. Be at least 18 years of age. (Or, if a minor, have a parent participating on the same trip.) 
2. Attend trip meetings both prior and after the trip. 
3. Adhere to any dress code depending on local culture and dress according to appropriate attire. 
4. Not leave the team or the vicinity of our work unless directed to/approved by team leaders. 
5. Pray for the team leaders and participants and participate fully in the trip.  I will respect my team 

leaders and their decisions. 
6. Follow safety guidelines as specified by our trip leaders. 
7. Remember that I am a guest visiting at the invitation of another and have come to learn, not to 

teach. 
8. Treat others with dignity and respect and will respect our hosts’ expression of faith and culture. 
9. Respect the work that is ongoing in the country with the particular church(es) or person(s) with 

whom we are working. Realize that our team is here for just a short while, but that the local 
church is here for the long term. 

10. Refrain from negative political comments or hostile discussions about our host country’s politics. 
11. Be flexible and serve in whatever area is needed. 

 

_______________________________________________________  ____________________________ 

Signature        Date 


